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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disburgsements/Obligations
(a) Name

5. Chanber

(b)’Mdres: (number and street) (] check If different than previousty reported 2. FEC IdentHfication Number

€15 HStreet, M/

(c) City, State and ZIP Code - C7000u«39%5
h[l,il\me[:ﬂg! D AL
{d) Name ot Erf@loyer or Principal Place of Business ’ (e) Occupation

New Srpel e DR A% 2B
3. Is Thig Statement _ 4. Covering Period through
Amended b9 o5 20D8

5. (a)Date o Public Distriouton(s) O § * 65 2 0 O & (o) Communication Tive_fhenttiar Loype - Srgan

6.Thefileris a(n): (a) Individual (®  Unincorporated Organization (¢y  Qualified Nonprafit Corporation (11 CFR 114.10)
(d))(Corporation, Labor Organization or Qualified Nonprofit Comoaration making communications under 11 CFR 114,15
(e)  Other, specify:

7. I the filer is an individusl, unincorporated orgérili'&iiéﬁ or quallﬂéd nonprafit carporation, e No
were the disbursements made exclugively from donations to a gegregated bank account?

8. Custodian of Recorde

(a) Name '&B Ey%s{*m

(b) Address (number and street)

ts K. Sheet MW/

() City, Staie and ZIP Code

Wishomglor e 20002, |
() Name of Em r or Principal Place of Business (e) Oceupation

US. Qﬁém{»:_d' cgwmz_‘ . _Z“\L‘ Ptchduf—

9. Total Donations This Statement p . - ] .

10. Total Disbursementa/Obligations This Statement 1¢$4.70 g0 7

Under penalty of perjury, | certify that this statement is trus, correct and complete.
TYPE OR PRINT NAME GF PERSON COMPLETING FORM ?ol-: E Vlf

/] —
SIGNATURE / ' DATE C,}’/j/A 4

NOTE: Submission of tatee, man Information may sublect the persan eigning this ctatoment 1o the panaltios of 2 U.S.C. §437.

FEC FORM 9 (REV. 1222007}
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